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UNITEDSTATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 1235.0076
Washington, D.C. 20549 Expires:  December 31, 2008
_ Estimated average burden
; TEMPORARY hours per response. . ...... .. 4.00
h: o
| NOTICE OFSALE OF SECURITIES ﬂjﬁ'a”F"i"c'ce.'gsil?rg
08070430 PURSUANT TO REGULATIOND, Section
SECTION 4(6), AND/OR 0
UNIFORM LIMITED OFFERING EXEMPTION tC22 2008
f Offer h if this is an n nt and n has changed, and indi han .
NETICO% \Ofe{eringDocfecgzstasosOO "of dggrtlégrgﬁalné clfc)%:esa @ indicate change.) Wasmngton ne

Filing Under (Check m}(es) that apply): [ Rule 504 [ Rule 505 KX Rule 506 [7] Section 4(6) D ULOE

Type of Filing: New Filing [T] Amendment PROCé%SED
A. BASIC IDENTIFICATION DATA JAN 02 2009 \7

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) THOMSON REUTERS

Sonoplot, Inc,.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)}
3030 Laura Lane, Suite 120, Middleton, WI 53562 608-824-9311
Address of Principal Business Opecrations {Number and Street, City, State, Zip Code) Tetephone Number {Including Area Code)

(if different from Executive Offices)

Brief Description of Business Dayelopment and commercialization of technologies in the picoliter fluid
deposition and chemical surface treatment fields for application in microarray and printable
electronics.

Type of Business Organization

EX corporation [ timited partnership, already formed (O other (please specify):
(O business trust (0 limited partnership. to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [J[T] [ 18] KZActusl [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available 1o be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009, During that period, an issuer alse may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requircments of § 230.503T.

seq. or 15 U.8.C. 71d(6).

When Te File: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S,
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address afier the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix necd not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in
each state where sales are 1o be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix 1o the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in aloss of the federal exemption. Conversely, failure tofile the
appropriate federal notice will not resultin aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the cellection of information contained in this form 1of9
are not required to respond unless the form displays a currently valid OMB

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
} control numher,



A, BASIC IDENTIFICATION DATA

[

Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years:

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each cxecutive officer and dircctor of corporate issucrs and of corporate gencral and managing partners of partncrship issucrs; and

&  Each general and managing partner of partnership issuers.

Check Rox(es) that Apply:  [7] Promoter [/ Bencficial Owner [/ Execotive Officer Director (O Genenal and/or
Managing Partner

Full Name (Last name first, if individual)
Larson, Brad

Business or Residence Address  (Number and Street, City, State, Zip Code)
3030 Laura Lane, Suite 120, Middleton, W1 53562

Check Box(es) that Apply: [/ Prometer  [] Beneficial Owner [0 Executive Officer  [/] Director (O General and/or
Managing Partner

Fuli Name (Last name first, if individual)
Johnson, Peter C.

Business or Residence Address  (Number and Street, City. State. Zip Code)
914 Waban Hill, Madison, Wi 53711

Check Box(es) that Apply: D Promoter |:] Beneficial Owner D Executive Officer E] Director D General and/or
Managing Partner

Full Name {Last name first, it individual)

Hogan, Kirk

Business or Restdence Address (Number and Street. City, State, Zip Code)
3030 Laura Lane, Suite 120, Middleton, Wi 53562

Check Boxtes) that Apply: [0 Promoter  [7] Beneficial Owner (O Executive Officer  [] Director (O General and/or
Managing Partner

Fukl Name (Last name first, if individual)

Treble, Mike

Business or Residence Address  (Number and Street, City, State, Zip Code)
2820 Rancho Costero, Carlsbad, CA 92009

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer (O Director [0 General andfor
Managing Partner

Full Namc (Last namc first, if individual)
Lagalty, Max

Business or Residence Address  (Number and Street, City, State, Zip Code)
5110 Juneau Road, Madison, W1 53705

Check Box(es) that Apply: D Promoter Beneficial Owner D Executive Officer D Director [:] General andior
Managing Partner

Full Namte (Last name fiest, if individual)
Wisconsin Alumni Research Foundation

Business of Residence Address  {Number and Street, City, State, Zip Code)
1314 West Johnson, Madison, Wl 53715

Check Box{es) that Apply: [T} Promoter  [] Bencficial Owner  [] Exccutive Officer  [/] Director [0 General and/or
Managing Partner

Full Name (Last nante first, if individual)
Sneider, David

Busincss or Residenee Address  (Numbcr and Strect, City, Staie, Zip Code)
301 S. Yellowstone, Dr., Suite 442, Madison, Wl 53705

(Use blank sheet. or copy and use additional copies of this sheet, as necessary)
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I A. BASIC IDENTIFICATION DATA

2. Enter the information requesied for the following:

e  Each promoter of the issuer. if the issuer has been organized within the past five years:

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securitics of the issucr.

e  Each cxccutive officer and dirccior of corperate issucrs and of corporatc general and managing partncrs of partncrship issucrs: and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (] Promoter [] Bencficial Owner /] Executive Officer [#] Dircctor [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Donald. Glen

Business or Residence Address  (Number and Strect, City, State, Zip Code)

3030 Laura Lane, Suite 120, Middleton, Wl 53562

Check Box(es) that Apply:  [] Promoter  [[] Hencficial Owner [] Exccutive Officer  [] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Bencficial Owner [] Executive Officer 7] Director (] General and/ot
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner [] Executive Officer 7] Dircctor [] General and/or
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  {Number and Street. City, State, Zip Code)

Check Box(cs) that Apply:  {] Promoter ] Bencficial Owner [0 Executive Officer  [7] Director 7] General and/or
Managing Partner

Full Namc (Last name first, if individual)

Business or Residence Address  {(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [:] Exccutive Officer  [7] Director [] General and/or
Managing Partner

Full Namc {Last namc first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [] Exccutive Officer 7] Director [] General and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Codc)

{Use blank sheet. or copy and usc additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes Neo
1. [las the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? oo, J
Answer atso in Appendix, Column 2, it filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .. $ 25,000.00
Yes No
Does the otfering permil joint ownership of @ single UNiL? . e [
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of'securities in the offering.
If a person to be listed is an associated person oragent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or deater. §f more than five (5) persons to be listed are associated persons ot such
a broker or dealer, you may set forth the information lor that broker or dealer only.
Full Name (Last name first. il individual)
NA
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States' or check individual STALESY ... s s O All States
DC (mi]
Full Name (Last name first. if individual)
Business or Residence Address (Number and Street, City, State. Zip Code)
Name of Associated Broker or Dealer
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or check individudl STIESY .o oo e ser e s s s s s s s m e e s e e ns O Al States
1]

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States) ... etemeeeteresetiteeneesesasteasateeaseeateasseomeeeeseseetartaTISaIa ALt e et e n e s e e a e |:| All States
MI

(Use blank sheet, or copy and use additionat copies of this sheeL, as necessary.)

3 of 9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amounl already
sold. Enter “0" if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities oftered for exchange and
alrcady cxchanged.

Aggregaie Amount Already
Type of Security Oftering Price Sold
DIEBE oo ceeeeeecoteeessssss st es s sheRes e eaea e s R eaeE 3R TR AR SR £ e eAR e ee R RAn et enen e ReRemnr nEA R SRR s $
EUQUILY vertueerreiememacseesssssresssssessemsssss st sesanss e rmsaas o e a0 042 enE £ REAAR S SRR SRR SR e $
[] Common [ Prefesred
75,000.00

Convertible Securities (InClUding WIITANIS) .......ccevimmreeeermenmmereseereneensoreecsssts s ssss st s $ 250.000.00
PAMNETSIID TEEEESIS ....vuevsssimeeeseeeeseeseereesmreesesmseesssessanes s eesseesnabtssseassennesasssst s ab s bmaneSt o830 shtssassasssmnnanes $ $
Other (Specify F eeteeesens s eteer e seanes e em et e nen s e ece b nanas $ s

TOU oo e eeeeeece s eet s eesseeer e ss s SRR 581 SRS 58 R §_250000.00 ¢ 75,000.00

Answer also in Appendix. Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate do!lar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter “07 if answer is “nonc™ or “Zcro.”

Agpgregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEU TNVESIOTS 1vrereerreieeres e emteteeceees e ssasseberessemes s ereeseens e s seanananaenses e e eressemeaninsnensssnesssmnsasscoe 4 s_75.000.00
NON-3CCredited INVESIOTS ..o eet e e e raeenar s s R s st am e e e 0 s 0.00
Total (for filings under Rule 504 0nlY) e s $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an oftering under Rute 504 or 505, enter the information requested forall securities
sold by the issuer. to date, in offerings of the 1ypes indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
2 Y =30 11 O $
REZUIATION A 1.0t cainiis o coetn e o cre e et e e e een maear e er s e s era et Senb bR e s s $
2 Y =301 1 S O OO $
TOAL e et eeeeeas eeeeis eos ee 2 ss oot o € be et e e o8 € SRR s s 0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclud¢ amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of'an expenditure is
not known, furnish an estimate and check the box 1o the left ot the estimate.
TrANSTEr ARENE'S FEES wiiiiiiiiiiiiiinnsesesoniseseesesesrs e ssssasesssseseseasasesessasssseemessess besessseessns sesesemercseseseramatasssassans s
Printing and Engraving COSES ... s snssssss s s s s s s ss s semams a8 s s saasassasssenes 0 s
LERAI FEES oruveuiaeennreerseemsseemecmecsas - seemsessssesssees e seaseasss seamassss senessessssas o884 oraseaness b secaesE SRR SRSt $_2.000.00
ACEOUNEINE FEES 11oersersaisssceoessssssssseessesnreseeessssessaeesssessesesessesses s iesaemsemansscssmeasesstssssmsssst s st sssasssec s ss s tscsmacasiass 0 s
ENGINEETINE FEES ..ot reee s csmsmis st st ass s s ars s s s st s s b SRR SRS s eE e e s
Sales Commissions (specify finders’ fees Separately) ..o - s
Other Expenses (identify) _ s s
B 101 7 OO P o s 2,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 TR ISSUCE.” . .cuvivreeieeeceecereuccteseece e ceea et eeaeaesenas sebe e eeat e nem s Eaee a8 eassnesea se8 s e e e enen £ e e rretanae e § 248000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALATIES ANA [EES cvvvvvveresrrsrrrs e s st ss s s s snssssssssssssss s sessssssseessssssesssnneons [, 5_190000 $.50000
PUPCHASE OF T8 ESLALE ..ueuiveeeece et et eaee et et e st sees et et e ses e s ansebsastebasas sebe snes b sesassessnanrascanen sesensbesaet -0% 0s
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENL .. eve e e e e eessseee s cess e e e e e e £8 s e e e8 et cemn s s sssssrmsssssssnsonss || O Os
Construction or leasing of plant buildings and FACilities ..........ocoocoeeeiveiee oo et 0Os 0s
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT £0 @ METEET) ..ouvmverssssisssemssssssnns s sssss s sss s sss s ssressssssssssssssssssssssses s s csssnssnssnnsens | 9 Os
Repayment Of iNdeBLedness ..o iisssmmssssssems s ssss s ssss s sssssssssssssssssssssssssssssssssssssssssssssssss s ssssssses | 9 gs
WOKING COPIAL . corse e cereveeenesssssess e e s sensssssess s s e ssssesssssssss s mossenssnces || 9 7] $_48000
Other (specify): 0O s

....... 0 0Os
00T T T 1 PPN I J £.1,9,0,1) ] $_98000
Total Payments Listed (Column totals added) .......cooooveeeeurevcoceeeeeetses e ee e eene e sesessesee s e sene e £ 248000
| D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Vi
Issuer (Print or Type) Signature Date
Sonoplot, Inc. AJM Dec. /2, 2008
Name of Signer (Print or Type) Title of Signer (fgrint or Type)
Gien Donald Chief Executive Officer
END
o
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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